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A 73-year-old woman with end-stage renal disease (ESRD),
due to hypertensive glomerulosclerosis, on hemodialysis
received a jugular venous catheter for temporary hemodia-
lysis following occlusion of her arteriovenous fistula. The
procedure was complicated by a pseudoaneurysm of the right
subclavian artery, which was successfully treated with a
covered stent. The patient was noted to have a seizure and
became drowsy 12 hours after stent placement. Emergent
non-contrast brain computed tomography (CT) showed
right cerebral leptomeningeal enhancement and gyral swel-
ling, suggestive of a subarachnoid hemorrhage (Figure 1).
However, a follow-up non-contrast CT performed after hemo-
dialysis showed resolution of the abnormal findings (Figure 2);
neither aneurysm nor stenosis of major intra- and extra-
cranial vessels were found in the subsequent CT angiogram
(not shown).
In patients with ESRD, iodinated contrast cannot be excreted
by the kidneys and thus recirculates in the blood vessels until
hemodialysis is performed. This contributes to prolonged
enhancement of meninges and vessels in subsequent non-
contrast CT head scans. The patient’s neurological symptoms
may have resulted from contrast medium-induced disruption
of the blood–brain barrier or as a direct neurotoxic effect of
the contrast media (contrast encephalopathy). Our patient did
receive repeated intra-arterial injections of large amounts of
iodinated contrast during the endovascular treatment. It is also
possible that this enhancement of the meninges and vessels was
simply the consequence of a seizure. This case illustrates the rare
occurrence of transient neurological symptoms and accompa-
nying CT scan findings mimicking subarachnoid hemorrhage
following intra-arterial contrast injection. Clinicians should be
aware of this phenomenon, which is usually reversible.
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Figure 1 |Non-contrast brain computed tomography 12 hours
after right subclavian artery stenting showed diffuse right
cerebral leptomeningeal enhancement and gyral swelling.
Figure 2 | Follow-up non-contrast head computed
tomography after hemodialysis showed complete
disappearance of hyperdensity in the corresponding areas.
This excluded the possibility of subarachnoid hemorrhage, which
cannot be eliminated by hemodialysis.
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